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la  "bmlletin  lo.  8  we  disaissed  diff icalties  of  compreliensive  serologie 
testing  for  viral  infestioias .    In  this  bulletin  we  will  describe  serologic 
tests  wMeh  we'  cam  do  for  certain  VIRMj,  RICKETTSIAL,,  CHLMIDIAL,  and 
irgCOPLASMAL  iDfections, 

Usuially^  to  ibe  meaningful^,  at  least  a  four-fold  increase  in  titer  ef 
antibodies  must  fee    desioastratei,  between  an  acute  and  coETalescent  senim 
speeineoo    This  requires  two  samples  of  about  k  cc  of  whole,  clotted  bloodo 
The  first  should  be  taken  early  in  the  illness  aad  the  seeoad  aboiat  two 
weeks  later «    Thej  may  be  siabmitted  in  omr  regular  serology  tubes.  loweT'sr, 
■a  form,  requee,tinig  Tirological  tests  should  be  completed  and  seat  with  the 
speeimeno  (s,afB,p,le  enclosed) 

It  is  a  ttsmal  practice  in  Tirology  laboratories  to  ho,ld  the  first 
speeiaien  iint:il  the  conTalesceat  oae  is  reeeiyed  and  test  both  in  the  saie 
raBo    HoweTer,  we  test  senams  as  receiTed  becaase  interpret able  results 
occasionally  are  obtained  oa  a  single  specimen,  and,  if  indicated^,  testiiag 
is  repeated  when  the  ^onTaleseent  specisien  is  received  = 

Viral  Diseases 

Bncephalitis  g    Gonpleaent-fixation  test  (CP)  for  antibodies  to  Western, 
Equine  encephalitis »    The  sera  may  be  referred  to  Rocky  Mt.  Laboratory  ('Biiti) 
in  laailtOB  for  hemagglutination-inhibition  (Hi)  tests  for  Western  and  St« 
Lomis  virus  aiatibodies  or  for  special  study  for  California  eneephalitis 
Tirms  (aemtraiisation) 0    If  indicated,  we  can  also  perform  CF  for  lerpes 
eiapleK  aad  iiuoips  antibodies  o    DuriEg  I967  the  oaly  positive  finding  aiong 
specimens  stiibmitted  for  eneephalitis  was  isolation  of  Coxsackie  'B5  Tirms 
froa  spinal  flmid  and  rectal  swabs.    If  there  is  a  possibility  th„at 
are  dealiag  with  aseptic  «eningitis  rather  than  eiacephalltis  it  wou 
advisable  to  also  subiai..t  speeiiaens  for  enterovirus  isolation  as  outliniad 
la  Bitlletin  lo.  8, 

iBflueBga;    CP  for  antibodies  to  Group  A  and  Sroup  B  influenza 
virases.    Il''.for  daterisdnatioa  of  type  with  Gromp  A.  (See  lullstin 
loso  1  and  5  for  aore  infomation  about  epidenie  inflaensa») 

Rubeola  aad  gnbella;    CF  for  rubeola.    This  should  be  used  oely  in 
c,ases  where  there  is  some  question  as  to  diagnosis  or  to  coafim  vacciae 
failare.    II  for  rsibella.    This  should  be  restricted  to  special  eases  sudk 
as  deteraination  of  rubella  during  the  first  trimester.    Fresh  bahy  cMelfe 
red-blood-cells  are  required  in  this  test  so  there  nay  be  some  delay  ia 
setting  it  lapo 

Colorado  tick  fev£r;    CF  test.    Aiatibodies  develop  slowly  so  tie  con= 

valeseent  specimen  should  be  taken  about  FO'UB  MEEKS  _AFTEB  OISETc    A  practical 

Method  for  assisting  in  diagnosis  of  Colorado;': tick  fever  is  iso'lation  of  the 
TiruiS  from  blood  clots  of  specimiens,.  taken. -wi. thin  eight  days  of  onset.  All 
sueh  apeeimens  are  inoeulated  into  L-sel,l  tissue  ealtures  or  suckling  mice 
,is » 


-2- 


^der^ruse^      CFtest.    The  antigen  used  is  nonl -.jgfepeclf- c 
is  especiallj  important  to  demonstrate  a  rise  ir-  titer  «gSI  It  ^..n'W^ 

associated  with  a  few  cases  of  severe  infantile  diarrhea.    Thev  car  be 
^^'lii^liiSIlE^  ^"^^  respiratory  syncytial  viruses:    CF  tpst. 

"l  ~ 

Rickettsial  Diseases  | 

|££ii^  I£2BP=         test.    Inoculation  of  blood  cJot 

.  T  ^""^       '^^^  developing  chick  embryo  may  be  done  fof 
atLempL,ed  isolation  of  rickettsiae. 

identfrf^.^S--.^''-^^  "^-^  ^^^^^^^  '^^f  typhus  fever  have  been 

Do^'?hi.  f    i  endemi.c  in  the  southwest  so  it  is  always 

possible  to  have  a  patient  traveling  to  Montana  during  the  IncubatLn  period, 

Montan.^f  * '         ^^""^  ''^'^  identified  a  clinical  case  of  "Q"  in 

a^out  inc^  '  ^^'^  radioisotope  precipitation  test  show  that 

about  30^  Of  persons  so  ex.posed  have  experienced '  a  subclinical  iSection 

CMmydialDisea,s^  (Psittacosis  -  Lymphogranuloma  venereum 

Trachoma  •■■  Inclusion  conjunctivitis ) 

h„f  '  «°  specific  clinical  cases  Identified  recentlv 

Zl  117.         ^''r''^^  association  vith  Infected  paraSts 

are  Jefer ^.1'^'^'  "'^'^  ^^^'^        ^^-^"^^         some  speci.^ns 

are  referred  to  them  for  special  study,  t.yL.L.±mens 

m  MoSS^?^^K^TS?f^^        f'T^'  '^''■■"'''^ 

PMT  V,  r>_oervauloRs  but  we  do  not  have  a  satisfactorv  test  Tino 

orSf  4nl!"'  submission  of  specimens  for  identiffeation  and  LolItJ:.. 

(Eaton's  Agent  Pneumonia,  PPLO-Pleuro- 
pneufflonla-like  organisms.  Primary  Atypical 
Pneumoniaj,  Viral  pneumonia) 

aibout  fiOi.  nr^^^^^T^T^^I^T^:^::^   .  coia  agglutinins.    However,  only 

wout  Du/3  01  mycoplasmal  pneumonias  are  coM-ac-<riiif  i  n-r  r,  „ 

oexng  otudied.    in  a  military  group  there  mar  be  epidemics  where  ov^^  rX/  „^ 
in  vnicn  ^o^,  ol  cases  of  nonbacterial  pneumonia  were  due  to  infection  vH-h 
le'S^ZT  ITT'  "'T'-'  ^^3-128  Ap'rirrSs)"! 

tS  u^uarr^nl^n'  ^'^        r';'  ^^^^'^  '^^^^"^  tJ^is  disease.  However 

the  usual  finding  in  a  civilian  group  is  reflected  bv  other-  fT/  ' 

the  paper  (125  university  etudenls  vith  acute  J^f^  Lffrfecied  Si t^  ^Lo'" 
plasma;  92  students  with  acute  pbaryngotonsillltis  -XurTn^ecteJ  i^r'l'o 
plasma;  123  patients  with  URI  ^  7^  infected  with  myeoplaLa)"  ^"^'^ 
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atient's  Name 

Age 

Sex 

atient's  Address 

ate  of  First  Specimen 

Date  of  Onset 

For  Dr. 


Montana, 


Specimen 

Number 

Date 
Taken 

Date 

Received 

1st. 

2nd. 

3rd. 

4th 

Other: 

Additional  Comments; 


ype  of  Specimen: 

sctal  Swabs  (or  feces)  ^  Throat  Swabs  (or  washings )_ 

ther 


,  Blood 


Serum 


hief  Clinical  Findings;    (cheek  system  involved  and  list  chief  symptoms) 
Respiratory  ^     Pleurodynia  g  ^ 


Central  Ntrveus  Sygttm 


Spinal  fluid  cell  county 
Cutaneoui  ©ruptiotii  -  loeation  and  type  " 

Gas  tro  i  nt§  g t i  nal   _  ^  _      

Cardlovageulag  ]^._Z.„  \ 

Other  "  "     
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